MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WELFAR

—62-037242
_.Pri'm_arv Registration District No. -_£¢-/___Regilfur‘l Ne. _--£-L7,/___§ STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB
1. PEACE &F-DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY St; LOUiS a. STATE Missouri b. COUNTY St. Louis admission)
Rev. 4/5%9 % b. COI‘LY (If outside corporate limits, give TOWNSHIP only) Length of atay in 1b . C(I)TRY Inside Limirs
w .
= TOWN Clayton DOA TOWN Riverview Yes § No [
]3 LY} a‘; < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give lacation) Reside on Farm
E HOSPITAL OR R ADDRESw s .
2 40370 IS wstruTioN - St, Louis County Hospitall Ye® NeO 29 Diamond Drive Yer O No g3
3 3. HAME OF ‘DE)CEASED First Middle Last 4, DOAFYE Month Day Yoar
¥pe or print,
John W Van Esler veai  September 18 1962
4 (74 5. SEX 6. COLOR OR RACE 7. Married X Never Married [1 [8. DATE OF BIRTH | 9. AGE {last birthday) [ IF UNDER ) YEAR IF UNDER 24 HR
5 male “‘hite Widowed [] Divorced [ 8_28-.1920 l|2 Months Days Hours Min.
———t—— 10a. USUAL OCCUPATION (Give kind of work done b.i(&l:lg;F USINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
) w duy ing life, even if retired) .
4 Careturer” ARl ebd o Ace tn St. Louis, Missouri | U.S.A.
7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
- 3 - L3 = -
B William F. Van Esler Mamia Stein Virginia E. Van Esler
8 g , g 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 COACIAL COOUIDITY WA, 17. INFORMANT Address
[Yes, r unknown} (If yes~giv [ tas Qfyservic . .
29,2, f{ » Y8 [ 72hd "Ho PIE WER Mrs. Virginia E. Van Esler
o 18. CAUSE F DEATH (E ] li INTERVAL BETWEEN
S 2 5 S O R SEAT WAL i B, ™ 71<7 Dlamond Drive ONEEY AN DA
_—5)—2 b 2 IMMEDIATE CAUSE Grush injury of entire right side of
1 Q
[9Y 81a 9 chest and multiple injuries to left
12 _‘3 o uqa [a] Conditions, if any, DUE TO {b) th a’ gh aﬂd ; ower ab é-em oR
22 @ ";, which gave rise to
S o e under
= s L
13 a lvinggcuuu last. DUE TO (c)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to she terminal PART [}, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
g § ll:] Yes l [0 No | O Unknown
- & 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1l of item 18.)
g & PERFORMED? B a (] .
S G YES] NOR Tractor accident
w 2z ,
r 4 = o 20c. TIME OF Hou Month, Day, Year
w O [< 2 ¥ *m 9/18/62
[-+] = a
E ] 20d, INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK TJ farm, factory, streed, office bldg., atc.) . R . .
» : NOT WHILE ATWORK D [park area Bellefontaine St. Louis Missouri
g - 2 ‘erghbors
-l o : a 21. | sttended the deceased from , 1o and last saw hlm alive on
: ; 9 Death occurred at DOA 3 . Aa- p m on the date stated above, #nd to the best of my knowledge, from the causes steted,
g E é 5 222, SIGNATURE {Degrae or tifle) 22b. ADDRESS . 22c. DATE SIGNED
=B = W %M Coroner| Clayton, Missouri 9/25/62
2 23a. BURIAL, CRgMA‘fI X 255, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county} {Stata)
N fa) MOV AL {Specify .
g g AP Sept. 21,1962 NationalCemeterv Jefferson Barracks, Missouri
= <L 24. N L PIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. R TRARS SIGLMATURE @
i > Math Hérmann & Son,Inc., 3161 E. Fair . NP2 L ,.”.'
[ i ] > — ]
- St T.oui S,——M:.—SSQU.“" 4 4

{Licensed Embalmer’s S$tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %
Student Signed ﬁ Q?M/V’

Signature of Student Embalmer /(

Licensed Embalmer No

* P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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